Gram-positive Septic.emia in Rheumatoid Arthritis R G Jossel MB MRCP (for E G L Bywaters FRCP and P J L Holt MRCP) (Royal Postgraduate Medical School, London) Mr R B aged 53 Diagnosis of seropositive nodular rheumatoid arthritis (RA) in 1969 and since treated with analgesics, gold injections and a short course of penicillamine. He has never received corticosteroids. In January 1973, the patient presented with a six-day history of gradual onset of pain and stiffness in both knees and back, later spreading to involve most jointsparticularly right shoulder, left hip, right knee and both hands. He developed a marked systemic illness with sweating, shivering, vomiting and fever. On examination: Pyrexial (101-102°F; 39°C) in considerable pain with generalized joint inflammation and almost completely immobile. All movements were limited, particularly with pain in the right shoulder, a painful effusion in the right knee and inflamed metacarpophalangeal joints of both hands which were red and very tender. He was in atrial fibrillation; there were no murmurs or cardiac failure. Chest: scattered rales and rhonchi; liver palpable 4 cm below costal margin. Neurological examination normal.
Investigations: Hemoglobin and platelets normal.
WBC 17 700 (neutros. 85 %), blood urea 58 mg/ 100 ml, biochemical screen normal. ESR 66 mm in 1 hour (Westergren). Blood cultures grew penicillin-resistant Staphyloccus aureus. Fluid from right knee, right third and left second metacarpophalangeal joints all grew the same organism. Sputum grew heemophilus and pneumococcus. X-rays were compatible with erosive RA. Treatment and progress: In consultation with the bacteriologists, the patient was treated with lincomycin, fusidic acid, rifampicin and ampicillin. Within four days his temperature and pulse fell to normal and his clinical condition began slowly to improve. After six days' therapy, blood urea and serum potassium started to rise steeply; creatinine clearance fell. The possibility of disseminated intravascular coagulation arose, but tests for consumption coagulopathy were normal. Although he was passing adequate volumes of urine with up to 35 g of urea per day, it was decided to augment his urea clearance and reduce his serum potassium with peritoneal dialysis. At the same time a subclavian catheter was inserted and adequate calories given intravenously. Subsequent recovery was satisfactory.
It was thought that the portal of entry of the staphylococcus was an ulcerated rheumatoid 'Present address: Whittington Hospital, Archway Wing, London N19 nodule on his right elbow which he had noticed three days before the onset of his illness.
Discussion
Infection as an important cause of death in rheumatoid disease was emphasized by Cobb et al. in 1953. It has also been suggested that these patients have an increased susceptibility to infection, particularly bronchiectasis, pneumonia and urinary infection in addition to suppurative arthritis (Aranoff et al. 1955 , Walker 1967 .
In suppurative arthritis occurring in rheumatoid disease, the symptoms are often initially attributed to an exacerbation of the rheumatoid process (Kellgren et al. 1958) . In a recent series (Russell & Ansell 1972) , the mean duration from onset of symptoms to diagnosis was nine days compared with four days in uncomplicated septic arthritis. Staphylococcus aureus, often penicillinresistant, was the most usual organism commonly arising from ulcerated areas, boils and paronychia. Septic arthritis in RA may also be a part of a more widespread staphylococcal septicemia (Huskisson & Hart 1972) .
Factors predisposing to infection in RA include duration of disease, seropositivity, and treatment with steroids and/or immunosuppressive agents (British Medical Journal 1972) . The frequency of infection is also increased in Felty's syndrome (Barnes et al. 1971) . The appearance of an acute exacerbation in one or more joints in a patient with rheumatoid arthritis should arouse suspicion of infection, as early treatment with suitable antibiotics is essential. Antibiotic treatment is usually necessary for 4-6 weeks but recurrences are not uncommon.
